THE DiVISION OF HEALTH OF MISSOURI ] '37482 ‘

e ALEDNOV 22 1950  STANDARD CERTIFICATE OF DEATH stts Fie o OIS
q 7/ gul-‘m Wo.______________________ REc. DIST. wO. /-575\ PRIMARY REG. DIST. NO. AJ_L Registrar's No /gt&
L{ L PLACET;DF DEATH 2. USUAL RESIDENCE (Wbere daceassd lived, If lrad id batore
/ a. COUN Ja,sper &, STATE Mis Solu'i b. COUNTY Jasper sdintmioa).
b. CITY (1 oatside corpurate limits, write RURAL sad give grl?wmﬂii) c. Clc;rg' (1 oyside oorporate limits, wrtse BURAL sod ghvs townstip)
o Viebb City . | STauss oW Pebb City X2 ?
d. FULL NAME OF (If not In hoeplial or I dnnmt ddvess or loeath d. STREETY (If rural, ghvs looaticn) l
etirition 123, S.. Uronogo* Stie. ADDRESS 123. S.. Oronogo- St
3. g&:ﬂéﬁs %'i.:: s. (First) b. (Middle) €. (Last) . 4.03FE (Month) (Day) (Xean) -
{T¥pe or Print) MYRTLE ELIZABETH TOID DEATH November 14, 1S
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NE‘\;SR HAR(EIEdDw E DATE OF BIRTH 9, AGE {83 ;um - e,
Female Vihite: YD, e " -(November 13,1873 'ﬁ; I ﬁ 1 b ol ol e
I%mdﬁg&chgION&?mdm}' 10b. KIND OF BUSINF.‘BD%RSI_H!Y- 11. BIRTHPLACE (thorlm'dr:n oountry) 12, CITIZEI:’OFWHAT
House: wife at home Mlssouri S edie
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Tibbs: No data. _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL szcun;‘w 17. INFORMANT S SIGNATURE OR NAME "ADDRESS
i rimesy | s e e e | *|Arthur Told:  Webb. City, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL mﬁ‘
| Enter only anecsusaper | 1. DISEASE OR CONDITION W NSET TH
ime for (2}, (b, and (@) | DIRECTLY LEAGING TO DEATH"(5) foaZal Colrnal P oy
*This docs mot mean | ANTECEDENT CAUSES 6 £ v Z s
the mode of dying, such | Aorbld conditions, if any, qtviﬂq DUE TO (b) 7 i
ar heari fallure, asthenda, | Tise to the abooe cause (o) stat

~|i cte. It mecna the dig. | the underlping cause laxt. y \ r
eese, infury, or complice- DUE TO (¢) 4 Q—M } :‘; ::

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' ] Ly
Conditions contribuling (o the death but not g g’x
related to the dizeass or condition cauting death, .
192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
TION
. , ves L] wo XI
2la. ACCIDENT - (5puctt) 21b. PLACEOF INJURY te.s.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

boma, tarm. fastory, stress, offlos bidg., ee.)

HOMICIDE

21d. TIME (Mootk) (Day) (Year) (Houor) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT{—] NOT WHILE
INJURY . WORK AT WORK

2] im-cbv certify that I att /dfceaaed Jrom W "‘M , that I lost saw the deceased
"-n-nd that death oceurred at ©_— p ., Jrom the causes and on th.s date stgte above.
{} {Derosortitle) | 23p. ADDRESS “Xp3c. DATE SIGNED
Y /70 . "éﬂ'b Qu.o "10/5o

242, BURI 31.. CREMA- | 24b. DATU j 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) (Stats)

“Burdal®7A”| 11-16-50. | viebb City Cemetery | yiebbh City, Missourd
RAR TUR] 2. FUNERAL DIRECTOR'S SLGMATURE ABDR
Voor ém e - .w&aﬂ(’gﬁz} Hedge Lewls Vebb Cit¥, Missouri

——

23a. SIGNA’

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(L d Embalmer’s § on Reverse Side)




RECEIVED 11-21-50
Jasper County Health Office

County File Numbor--50‘11"836

Date Filed 11=21=50
t
[ 4
; STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by
working under my personal supervision. Student Embalmer Nou.iswssesscacecronnans teme
Signe % .ﬁ.....é -
$1 devesesnnan iseareaana [P PR :
gne Student Embalmer Licensed Embalmer No._.7-2 {Zz

P. O. Address w—/} 5. s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of license,)

If this body is not embalmed, fact should be so stated above. - -




